Mo, 300
10.48

THE DIVISION OF HEALTH. OF MISSOURI

HILED JUL 1- 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /iz PRIMARY REG. DI5T. NO. /L0 Ty Reaufrdr:No 25

St i No.. 18611. i

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoused lived. IT inatitution: residsncs before
a. COUNTY J a. STATE b, COUNT adgcdduion).
ackson Mjssouri
b. CITY (If cutcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. I Resience within limita of o
township) ?’g{ this place)| OR & ¢ty oglncorporated town?
ToWN - Kansas City, TOWN Hamilton

d. FULL NAME OF (If oot ia hospital or institution. £ive strect address or loenl.iun)

(Il rurs), give location}

iNsTITuTIoN K,C,Osteophatic Hospital

STREET
*ADDRESS

RS
0757

3. NAME OF

¢ {Last)

done during moet of working Life. even if retired)

Factory worker

10b. KIND OF BUSINESS OR INY

%Shoe=Fa ctory-C o s>

(City and State cr Foreign Country)

Stanford Montana / ,

DECEASED p. (First) b. (Miqddle) 4, DSTE {Month} {Day) {Year)
{Tvpeor Print)  Beatrice Irene Di ckinson pEATH  June 1) 1955
5, S5EX t { 6. COLOR OR RACE | 7. \"\‘}IADRO%;EB. PslggggC,gSRRlED. 8. DATE QF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | (F UWDER u Has.
. (Hpacity) last birthday) |Monthe| Days | Hourm | Mia.
Female White Divorced a2l Mar 21918 |
102, USUAL OCCUPATION {Gibve kind of work 11. BIRTHPLACE

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Robert E.Dickinson

13b. MOTHER'S MAIDEN NAME

Edith E-Gentry

{(Yes. no, crannown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yeu, liv}(ar or dstes of scrvice)

16. SOCIAL SECURITY

1,95=26-1061

7. INFORMANT' S SIGNATURE OR NAME
Robert E.Dickinson-918 E 13 Ste- K.C.Mos

14. NAME OF MuGBMH—OR—MITE

DahcEla¥k -

ADDRESS

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION- . lnggAL BETWEEN
_Enteronly onecauseper | |. DISEASE OR CONDITION . ) NSET AND DEATH
line for (a), (b), and () | D'RECTLY LEADING TO DEATH 5 Broncho Pneumonia - gayﬂ

. ANTECEDENT CAUSES

*This does not mean
the made of dring, sueh | Adortic cmiions, i any, ioing DUE TO wBL1lBTETAL Hydronephrosis 60 days
as heart fallure, asthenia, rise to the above cause (a) stating
ete. It means Lhe dis- the underiying couse last. C I‘ j_n i . t _‘]_‘ ' O t ." - I-I-
care, injury, or complica- DUETO () WaArclnoma cervix uter 10C 5
tion which cauaed death. | 1. OTHER SIGNIFICANT COMDITIONS
e Conditions contributing fo the death but n0f —T r] l ‘f\
related to the direase or condition cauving death.
19a. DATE QF OP'II::IF:}AI\E 19b, MAJOR FINDINGS OF OPERATION s 20, AUTOPSY? R
\J
Biopsy only Oct. 7, 1954 ves &K o [
¥

21a. ACCIDENT {Specity) 215, PLACEOF INJURY to'g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)} {COUNTY) (STATE)

SUICIDE .. bobde, farm, flntory strost, offpee bldg., e10.)

.HOMICIDE +

21d. TIME tMonth) (Day) <Year) (Hour} 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY WORK AT WORK

alive on

2 I hereby cerlify that I aitended th eccased fromo_ﬁ._.__.'é._ 19_5£’ to MLLLL._
&Illn_e_lﬂ'_, 1 _, and that death occurred aZJ'_Zj_R

"
I&i that I lost saw the deceased

m., from the causes and on the dale stated above.

WRITE PLAINLY-—USING UNFADING BLACK INK—-;EIAKE A PERMANENT RECORD

2dn 1AL, Cl
TIOB REMOVAL(

23c. DATE SIGNED
—

23a. SIGNATURE Margaret Jones (Degmeormle)a--zab. ADDRESS .
Iveog . DOIF 2 b Q - =< Cof bm.L-“ 2Ly

24, NAME OF CEMETERY OR CREMATO'RY

24b. DATE
June QP&SS Floral Hill R

24d. LOCATION (City, Town, or county)

Kansas City, Mo,

{State)

DATE R.EC D BY LOCAL

REG, -
ool o =SS Prtarar Do pdadl
| .

REGISTRAR'S SIGNATURE

2. FUNERAL DIRECTOR S SIGNATURE

.Mrs C,L. 'Forster Funeral Home K.C.Mo.

ADDRESS

jcensed Embalmer’s Statermnent on Reverlg Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY TNE, OT By oot e e et , Student Embalmer No...........

working under my personal supervision.. -,

StUdent .o oo e
Signature of Student Embalmer

(F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
I¥ this bddy is not embalmed, fact should be so stated above.




